DEPARTMENT OF PUsl.l: HEAI..'I;I AN: waurauns U i N 3 o STATE FILE NUMBER
trat trict No. A £ trati strict No. £ S KrRiegiat el T 4
[\ 7] NOT ““’E mENaED eg-ls ra_l::| sir) T ”O - ‘ - Timary GGI! ation WIsITIC egistrars No.
ON THIS STUB | =20 T 2 0 R 11 | g
1. PLACE OF DEATH 2. USUAL RESIDENCE  (Where decessed lived. I inatitution: Residence before

s. COUNTY Ca,p e Girardeau = stat Missourd comCape Girardeanton.

b. CITY (If outside corporats limits, give TOWNSHIP anly) T Length of stay in 1b c. CITY . Inside Limits
TOWN Cape Girardeaun 71 Yrs www  Cape Girardeaw Yos T Nod)

<. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
mstTution . Route # b2 Yes O Ne OX Route # 2 Yeu l§ Ne [

3. NAME OF DECEASED First Middle Last 4, DATE Month Da\f Year

[Type or print) George Frederick‘ SChW&b DE.:TH June 25, 1963

5. SEX 6. COLOR OR RACE 7. Married B3 Never Married (] |0. DATE OF 8IRTH | 9+ AGE (last birthday} [IF U:'lhDER } YEAR IF UNDER 24 HR
! Months Min,

Male Vhite Widowed ] Divorced [] 12/30/91 71 -] Days | Hoors I

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY.

uri J king life, if rotired . .
during muFo wotemi. ife, aven if retired) Farmln cape G:l.ra,rd.ee,u i U. S . A.
U

13a. FATHER'S NAME 1365. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

John F.. Schwab. - Mary Keller Pauline (HELD) Schwab .

15. WAS DECEASED EVER iN U.S. ARMED FORCES? T 17. INFORMANT W},re Address 11 1, # )

Yes, no, nknawn}| (If ves, give w d 3 -
(Vs o g gknown?| (1 yes, sive war or dates oF 31 Pauline Schwab, Cape Girardeau

18. CAUSE OF DEATH (Enter only one cavia per line for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMEDIATE cause (¢ _Congestive Heart Failure

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF g TH 563-023:)36
-

VS 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
‘lying cause [ast

; :
Conditions, it m,] oue 10w __AcUte coronary attack ) Unknown

DUE TO [¢)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed wazr female “was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Acute vomiting " [ove [ owe | Dumknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE ESCRIBE OV 15U CURR ter nature of inju Te| o, PART 11 of item 18.)
PERFORMED? T [ O g&g d' afg ?.‘gﬁng ﬂ%}}%g Egmi% %' tro f'

YES[J NO[X racior ere

e TMEOF oy Mg)’ﬂ‘ég‘z'g?;"Patient had complained of chest pains & pains in left arm &

3 0 pm upset stomach to wij .
CURRE 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2d- WHILE A('?CWO & farm, street, ofﬁca bidg., stc.} .
NGT WHILE AT WORK (1 I!fo 1d Route 2, Cape Girardeau County, Missourl
2. GIRKCEERERONE — ™ =~ — — = KX o June 25, 1963

Death occurred at. 2= 30 P m on the date stated ahave, and to the best of my knowledge, from the causes stated.
T : T3¢, DATE SIGNED

22a N, ’ {Degree or title) 22b. ADDRESS
& myﬁ& Bheriff,-CapeiCounty |P.0. Box 128, Jackson, Mo. 6=26=63

7327 BURIAL, CREMATION, | 23b. DATE . - 23c. NAME OF CEMETERY OR CREMATORY 23d I.OCATION (Cny, town, ar county) {State)

REMOVAL (Specify) . .- . ) )
Burial vune 27,1988 7. imier Cem Cape.Girardeau, Mo.
74, FUNERAL DIRECTOR < ADDRESS - : Cmfav LOCAL REG. | 2. REGISTRAR'S SIGNATURE

C.J. Lorberg, Cape Girardeau, Mo, é -285= (6.3

Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEBICAL CERTIFICATION

o™= "R == == ==

and last saw

USE BLACK INK -

SHOULD READ -

TYPEWRITER RIBBON

L

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
¥

| hereby certify that the body ‘whose’ naine is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

i = :
working under my personal supervision. B /) Q %
Student__~__-__ e Slgned

- Signature of Student Embalmer

P I . ’ h ; o,
B ST . -- Licensed Embalmer’No 35/
P. O. Address (\ a’& ZL/HL’“/ )m

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDmelN@! (Failure to comply
with the above constitutes grounds for revocation of Iscense) . . .

If embalmed by a STUDENT, he also shall sign in hi§ OWN handwrmng - . o)

If this body is not embaimed, fact should be S0 stated above .

. This certificate ta.ken to Doctor- 6/26/ .
This certlflcate recelved from Doctor: 6/,(5 /63

H I : M -




